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STANDARD CERTIFICATE OF DEATH . TE FILE NUNBER
Registration Districy No. 159 Primary Registration District No. 5591 Registror's No._____ g’ ------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY Jefferson a. STATEl\ﬁissoupi b. COUNT\:J,efoPSO?IImn
b. CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - L0 Inside Limits
R . y D N D OR - " a Y
Towd  Hillsooro os o somw Hillaboro es[C] No[]
€. Eggél'?Alt‘%ROF (H NOT in hospitol, give location) | Length of stay in 1b d. SBRDEREEES {lf outside, give lacation) Reside on Farm
A - - Al /,
NSTITUTION R+, #1 Sural t.#1 Rural Yes ] Na[J
3. NAME OF DECEASED First Middle Last 4. DATE Menth Gay Year
{Type or print) OF
Alfred E Jewson pEATH 1-12-59
5. SEX 4. COLOR OR RACE 7‘mnmEnmEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
C “48 22 la irthday) { Manths | Days Houwrs Min,
Male White winoweo[[] owvorceo[ ]| May (2]
10a. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eounfrrr 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, even if retired) INDUSTRY Lr_
S=21F Emp. Grocer Enzland USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14, KAME OF HUSBAND QR WIFE
Unk Jewaon Unk (Amellia Jewson
15. WAS DECEASED EVER [N U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Ywa, no, or unknew I , Dive war or d vi . - -
N o unknawm) (Qros sive vt o7 dotm ol i None melia Jewson t.#1l Hilleooro,Mo.
18. CAUSE OF DEATH (Enter only ons cause pes Line for (), {b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ . . ONSET AND DEATH
IMMEDIATE CAUSE (q) ' 0*\76"""" - e LCnpaal et e |
Condisian, If any, o DUE TO (b)
which gave rise to
above causs (a),
stating the under }
é lying couss loat. DUE TO {c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termine] dissasas condition given in PART 1 () 19. WAS AUTOPSY
hi _ PERFORMED?
Z Y 5o€ YEs[] NODQ .
%l 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
['7)
v g O 4
8| 20c. TIMEOF Hour Meonth, Doy, Yeor
a INJURY  o.m.
= p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, .ctory, street, office bldg., etc.)
WORK AT WORK
732 o2

21. | attended the deceased from m 7—-‘2‘ ’ / ?J_(,_ to 2 and last sow m olive en
Death occurred at 6 H C CD . the date nal_ed above; and to the best of my hne

the cousas stated.

220%5 [Dagree or title) ¢} 22b. ADDRESS 22c. DATE SIGHED

7)o ¥ n-e.| R o8 /0.

23e- BURIAL, CREMATICON,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23, LDC’ATION {City, town, or county) {Srate)
REMOVAL [Specify) - ..

Removal | 1-15-59 Calvary Cemetery St.Loulis, 1 esourt

24. FUNERAL DIRECTOR ADDRESS

W.Clark ¥.H.1125 Hodiamont Ave, 1-17-59

25. DATE RECD. BY LOCAL REG.

wsrmn's SIG.

{Licensnd Embelmer’s Sigtemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L o U USRI ORRUPPT PP , Student Embalmer No. .........ceeeennnee

working under my personal supervision,

o] 1113 (=Y 1| SO P POPPRPPPPPyoS
Signature of Student Embalmer

: ’ Licensed Embalme?ja ...... 77
P. O. Address—GA-*..... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embaimed, fact should be so stated above.




